2000 UNIFORM BUSINESS REPORT (UBR)

/
DOCUMENT # P98000070805 L FILED
1. Entity M
iy Name - | Sep 18, 2000 8:00 am
RON GIL CORPORATION fS
ecretary of State
09-18-2000 90150 050 ***550.00
Principal Place of Business Mailing Address
15370 NW 6 CT. 15370 NW 6 CT.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
e
A T :
Suits, Apl. #, atc. Suite, Apt. #, etc. **" DO NOT WRITE IN THIS SPACE -
City & State . . City & State 4. FEI Number Applied For
B & 650857706 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ fese;i Additional
§. Mame and Address of Current Raglstered Agant 7. Name and Address of New Registered Agent
. Name
?5032?%%' g‘,‘I,LBERTO . Street Address (P.0. Box Number is Not Acceptable}
PEMBROKE PINES FL 33028 :
A - -
v 2 City FL Zip Code

8. The abové‘amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE; Registered Agent signature raquired when reinstating} DATE
9. This corporation is sligible to satisfy ils Intangible FILE NOW!!l FEE IS $550.00 . S
Tax fiing requirament and elects to 00 so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | 'O Socton Campaign Fnancing - $5.00 may o
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M pelete THLE [ cChenge ] Addition
NAME RODRIGUEZ, GILBERTO NAME
STREETADDRESS | 15370 NW 6 CT. ) STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33028 onv-sr-2p
TILE - ] pelete TLE [J Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TIME [ pelete TATLE ) {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TTLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oekete TIME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [J Change  [_] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZPP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ageress, with aft other like empowered.
SIGNATURE: 00 2{4)356 e
- aytime Phone #

CR: e O



